. 300 ,/ THE DIVISION OF HEALTH OF MISSOUR! 3“24 a4
Lo PHLED AUG 1 5 1857 STANDARD CERTIFICATE OF DEATH State File oo, e

10. 48 -
(g -
) BERTH NO. . REG. DIST. NO. -=3/ 2 PRIMARY REG. DIST. uo._\ﬂL Registrar's No.cl /02'3'
1. PLACE OF PDEATH ) . 2. USUAL RESIDENCE (Whers decessed lived. 1f institution: residence before
a, COUNTY ST R LOUIS O a. STATE MISSOI]RI b. COUNTY ST LOUIS‘;;:T’!
b, CITY (1 outcide corpurate limite, write RURAL snd give ¢. LENGTH OF c. CITY (if outslde corporate lizits, writse RURAL ad elve township) 7""’ 2
OR wwnship} Y in place} OR
TS CLAYTON T o o UNIVERSITY CITY 5 53
. d. FUL% NAAME OF (If ot in boapt Isution, givs streot add d. STREET -
HeSHTAL O ST TOUTS COUNTY: HOS PITAIL]  Aeowess 6849 NORTH DRIVE

4. DA;_'E (Month)  (Day)  (Year)

3. NAME OF a. (First) b. (Middl c. (Last)
DECERSED JOSEPH FRBDEBICK E/&HLY itid e D

(Tweor Print) ] 5 S & g0

R1 24b. DATE 24c. NAME OF CEMEI'ERY CR CREMATORY
EMOVAL (Bnnﬂr)

ial 7)) .&1g.11,1958| Taurel Hi1ll Gardens St Louis County; Missouri

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
M C.R.Inpton & Sons ;7233 Delmar Blvd

(Licensed Ernlnlmn (] Sutemmt on Reverse Side)

=}
:
[
E‘ 5. SEX 6. COLOR OR RACE | 7. mIARRIEg. ISIEVEECMSRRIED. 8. DATE OF BIRTH / 9.I'A.GE&-:-)-:- - uq | YEIR | O GDER u W,
Ma‘le d. whi.t e _arr e (Hpe ;) t ¥ on Days | Hours l Min.
. ! e : 7
g 102, USUAL OCCUPATION (Givekisd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or foreixn country) 12_ CITIZEN OF WHAT
o oo during most of warking life, even i retired) DUSTRY / COUNTRY?
i Physieian Osteopath Dayton, Ohio. UsA
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i John-W. Farlvy Minnie St Charlotte Miller Barly.
[ R—WDJ:SGDECHEASE:) E\(IIER IILU S. A'ﬁMd'.‘? F:?RCﬂS‘)! 16. SOCIAL SECURITOY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
F ynkngwn, yem, Y0 WAr Or ol Bervice, .
g N " l49s-Jt~5 740 FCherlotte M.Early;6249North Drive.
I 8. CAUSEvOF DEATH MEDICAL CERTIFICATION 'g;gg‘:'hg%i"
2 || Enter only cnecauseper | 1. DISEASE OR CONDITION H
E lize for (a), (b), and (¢) | PVRECTLY LEADING TO DEATH® )
- o= * This' does not mean | ANTECEDENT CAUSES Z , P
3#\ the mode of dying, such | “Morbid conditiona, if any, giring DUE TO (b) _@dﬂdz ddfo;o
w4 ! 62 hearl fallure, asthenio, |. Tite g0 the above cause (a) stating 4
2 e I meumuhc dis- the underlying caude last. 3 5—3 3
| I B tnjury, o omplica- DUE TO {e) M«—M—qﬂ .
> tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
[~ Conditions contribuding to the death but nof Q
I 91 related to the disease ar condition causing death.
™ ‘19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * 20. AUTOPSY?
-4 TION . m D
- M T YES NO
., o 21a. ACCIDENT {Brecily) 21b. PLACEOF INJURY (ex..in orsbout | 2. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. = ?-I%lh%:glEDE borme, farm. tantory, street, offion hldy_ ete.) : .
<] 3
g 21d. TIME {Month) (Day) « (Year) (Hour} 21e. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
WHILEAT KOT WHILE ’
J‘ INJURY Yoom | Vwork AT WORK ’
; 2. [ hereby certify that I attended the déceaaed Jfrom __Z;’7[_ 19.8 %o __L_£ 193 L7 that T last sa1 the deceased
:: alive on ' 19_.C)fand that death occurred al m. from the causes and on the date slated above.
) i Ec DATE SIGNED
g
g

REC'D_BY LOCAL Rmsmm URE
752
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STATEMENT BY LICENSED EMBALMER . . m( ; -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0of by

..... . Student Embalmer No.
working under my personal supervision,

Student ceverenns e eeesbtennaresensneseanns Slgned.W"}:ka_ﬁggmeﬁfn_

Student Embalmar . -
Licensed Embalmer N_o.V/lj D45 o

1

P. O. Address el £ 5 . Al

»
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cm(ply with
the above constitutes grounds for revocation of license.) gt

I this body is not embalmed, fact should be so stated ‘;bove. ) ¢ .



